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B N & SECURITIES AND EXCHANGE COMMISSION 0076
UL Qe Washington, D.C. 20549 S Aol 35, 2008
. Estimated average burden
ALG S 9 70Ub ' FORM D hours par response. ..16.00
" ' SEC USE ONLY
NOTICE OF SALE OF SECURITIES e —
@7@ PURSUANT TO REGULATION D, @ al
SECTION 4(8), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offaring ( [J check if this is an amendment and name has changed, and indicate change.)
Lipid Sclences, Inc. August 2006 Offoring
Filing Under {Check box{ss) that apply): O Rula 504 O Rule 505 Rule 506 EJ Section 4(6) O ULCE
Type of Filing: £ New Fiting - [1 Amendment
. T,
A. BASIC IDENTIFICATION DATA nror A\ IAiLA(BLE C_QPY

LLJT FAwWiu
1. Enter the information requested about the issuer

Name of Issuer [J (check if this is an amendment and hama has changed, and indicate change.)
Lipid Sclences, Inc.

Addrass of Executive Offices {(Number ang Street, City, State, Zip Code) Telephone Number (Including Area Code)
7068 Koll Centar Parkway, Suite 401, Pleasanton, CA 94566 925.249.4000

address of Princlpal Business Operations  {Number and Street, City, State, Zlp Code) Telephona Number (Including Area Code)
{if different frorn Executive Offices)

Brief Description of Business

Type of Business Organization PROCESSED

& corperation 0O limited partnership, already formed [ other (please specify): M n
O business trust O limited partnership, to be formed A" 0 8 2007
Ty
T17
Month Year F,NANC’AL
Actual or Estimated Date of Incorporation or Organization: [06] [02] M Acual O Estimated

Jurisdiction of Incorporation or Organization: (Enter twosletter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [D])[E]

[

GENERAL INSTRUCTIONS

Federsl:

Who Musl Fila: All lzsuers meking an offering of securitics in raliance on an exemption under Recutalian D o Section 4(8), 17 CFR 230.601 ¢t seg, or 15U.8,C, 774d(6).

When to Fle: A notics sl be flled no laler than 15 deys oftar tha St cole of securitise M the offering. A notice ia desmed filad with the U.S. Securities and Exchange
Commission (SEC) on Lhe earliar of the daie il is received by the SEC a1 the address giveh beiow or, if recaived al that addross afier the date on which it is dus, on the date il
waz mallad by United States regisiertd of cadified mal 1o Lhat addresa.

Whero fo File: U.S. Securitles end Exchange Commission, 450 Fiith Street, N,W,, Washinglon, D.C. 20643,

Coples Reguired: Eive (5) copies of this notice must be fled with the SEC, one of which must be manually signed. Any eoples not manually signed must be photocopies of the
manually slgned copy of bear typed or printed sigratutes.

Information Raguired: A new fliing must contain all information requested. Amandmentz nead only repon the name of the fssuer and offering, any changes thevlo, the
inlormatlan requestad in Part C, and any mienal changes froam Whe Information previnusly supplled in Par A and B. Pan E and the Appandix nean nat be flled with the SEC.
Filing Fee; There I3 no federal filing lee.

Stata:

This nollce shall be used to indicate raliance on the Uniform Limited Offeripg Exemplion (ULOE) for sales of securilies in these states Lhat have adopted ULDE and (hat have
adophed this lorm. 1ssuers rlying on ULOE musl file s separate notica with tha Securitiee Administrator in each state where salaz ara ty be, or have baen meda. If a state
requires the payment ol a fee as a8 precondition o the daim for tha exemption, a fee in the propar amount shall accompany this form. This notica shell be filed in the
approprigie states in accordance with s1ale law, The Appendix in the potloe eonsthutes a part of this notice ana must be compieted.
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A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested for the following:

¢ Each promoter of the Issuer, if the issuet has been organized within the past five yeers;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity
securities of the issuer;

« Each executive officer and director of corporata issuers and of corporata general and managing partners of partnership
issuers; and

s FEach general and managing partner of parthership issuers.

Check Box(es) that Apply: ] Promoter [} Beneficial Owner 7 Executive Officer (] Direcior [ General and/or
Managing Member

Full Name {Last name first, if individual)
Meyer S. Lowls

Businass or Residence Address (Number and Street, City, State, Zip Code)
7068 Koll Center Parkway, Sulta 401, Pleasanton, CA 94566

Check Box{es) that [] Prornoter [] Beneficial ] Executive O Directer [J General and/or
Apply: Owner Officer Managing Partner

Fuli Name (Last name first, If individual)
GardIner, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
7068 Koll Center Parkwady, Suite 401, Pleasanton, CA 94566

Check Box(es) that Apply: [0 Promoter [J Beneflelal Ownar [ Executive Officer [ Director [] General andfor
Managing Partner

Full Nama (Last name first, if individual)
Mattais, Jo-Ann

Buslness or Residence Address (Number and Strest, City, State, Zip Code)
7068 Koll Center Parkway, Sulte 401, Pleasanton, CA 94566

Check Box{es) that Apply: [1 Promoter [ Beneficial Owner Exeacutive Officer [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Richardson, Dale L.

Business or Residenca Address (Number and Streat, City, State, Zip Code)
7068 Koll Center Parkway, Suite 401, Pleasanton, CA 94566

Chock Box(es) that Apply: [1 Promoter [1 Beneficial Owner [ Exscutive Officer & Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Brewer, Jr., Bryan H.

Buslness or Residence Addrass (Number and Street, City, State, Zip Code)
11410 River Road, Potomac, MD 20854

Check Box(es) that Apply: [J Promater [J 8eneficial Owner [Q Executive Officer Diractor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

728158.01A4A
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Djordjevic, Bosko

Business or Residence Address (Number and Strast, City, State, Zip Coda)
264 South La Cienega Blvd., Suite 215, Beverly Hllls, CA 930211

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [J Executive Officer Director [] General and/or
. Managing Partner

Full Name {Last name first, if Individual)
Placenti, Frank M.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
2 North Central Avenue, Suite 2200, Scottsdale, AZ 85004

Check Bax{es) that Apply. [0 Promoter [ Beneficial Ownar [ Executive Officer Director [ General and/or
Managing Partner

Full Nama {Last nama first, if Individual)
Roubin, Gary S.

Business or Residence Address (Number and Street, Clty, State, Zip Code)
130 East 777 Street, 3 Floor, New York, NY 10021

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [] Exacutive Officor Directar [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Crawford, John E. :

Businass or Resldence Addross (Number and Street, City, State, Zip Cods)
7068 Koll Center Parkway, Sulta 401, Pleasanton, CA 84566

Check Box(as) that Apply: [1 Promoter [F] Bensficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last nama first, if individual)
Pope, William A

Business or Residenca Address (Number and Street, City, State, 2ip Code)
8601 N. Scottsdale Road, Suite 238, Scotisdale, AZ 85251

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer {1 Director [ General and/or
Managing Partner

Full Name {Last nama first. if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individuat}

Business or Residence Address (Number and Streat, City, State, Zip Code)

T28168,04/LA
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B. INFORMATION ABOUT OFFERING
- 1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering?........ YesD No A
Answer alse In Appendix, Column 2, if filing under ULOE.
2. What is the minimum Investment that wilt be accepted from any Individual?.............ciiii i, $ _N/a
3. Does the offering permit joint ownership of a single UNILZ....... vesEl NoO

4. Enter the information requested for each persan who has been or will be paid o given, directly or indlrecty,
any commisslan or similar remuneration for soficitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or 2gent of 8 broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer, If more than five (5} persons to be listed are
associated personz of such a broker or dealer, you may set forth tha information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Buslness or Residence Address (Number and Street, Clty, State, Zip Code)

Nama of Associated Broker or Dealer N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All Statas” or check individual States) O All Statss

AL} [AK]  [AZ) [AR] [CA] [CO] [CT) [OE] (BC] [FL) [Ga] i) (1D)
fiL) [IN) 1Y) [KS) (K] [LA] [ME] [MD] [MA] Mi] [MN)  [MS) {MQ)
MTT [NE} NV [NH] [NJ] INM] O [NY] [NC] [ND]  [OH]  [OK]  [OR] [PA]
iRl Isc] Isbl OON] [TX] (T} VT VAl WAl (W] W (W] (PR}

Full Name {Last name first, if indlvidual)

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) O Al States

[ALl  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL) [GA] M) [tD]
LN] [IN] [1A) Ks] [KY] [A] [ME] [MD] [MA] ™I} [MN]  [MS] MO]
MT]  [(NE]  [NV]  [NH  [NJ] {NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
R [sC) [sP) [N} [IX] [UT] [T} ([VA]  [WA] {wWv] Wi [wy] (FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zlp Coda)

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) [ Al States

ALl [AK] [AZ] [AR) [CA] [CO] {CT] [DE] [BC] [FU [GA] (I (D)
(L} PNl (IA]° [KS]  [KY] [A] [ME}] [(MD] [Ma] I [MN]  {MmS] iMO]
MTIT (NE)] INVI [NH (N1 (NM] INY]  [NC]  [ND]  [OH] [OK] [OR] [PA]
[Ri] (€] [sD] ON [T [UT (VT [VA] WAl WV W] [WY] iPR)

(Use blank sheet, or copy and use additional copies of this shest, as necessary.)

T28158.01/LA
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total
amount already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an
exchange offering, check this box O and indicats in the columns below the amounts of
the sacurities offared for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

T SO SUUUO ST U OTOOr ORI OP PSS PP PPY I TPTPIITECCIT RN TLIED 3 g
EQUILY «oovreerireimmenerecsessiians $10,000,000.00 $6.292,164.06

[ 1Common [ |]Preferred

Convertiblo Securities (including WaMaNS) ..., $.3,595.238.10 §$2262171.77
Parnership INTEIESES .....co.oc.ocrorviimimnianee st e oottt o $ 3
Other (limited liabllity cOmPaNy INtErests ..o $ $

- 1+:) IS $13,595,238.10 $.8,554,335 83

Answer also In Appendix, Column 3, if filing under ULOE.

2. Enter the numbar of accredited and non-accredited investors who have purchased
securiies in this offering and tho aggregate dollar amaunts of their purchases. For
offarings under Rule 504, indicate the number of parsons who have purchased
securitles and the aggregate dollar amount of their purchases on the total lines. Enter
"0" if answer is "none” or “zero.”

Aggregate
Dollar Amount
Number Investors of Purchases
Accradited INVESIONS . ...ciiviiie e tesrm s eess st te st ssas s s s s o senm o rs s sa s n s ss e $.8.554,335.83
Non-aeerodited INVESIOIS ... ciiirrrrieeereeemetarassisrae e s noesss rasa s e s ma st aae st a s pene $.000
Total (for fillngs under Rula 504 only} ..o meriimmmienr s st 5.0.00
Answer alsa in Appendix, Column 4, if filing under ULOE.
3_ If this filing is for an offering under Rule 504 or 303, enter the information requestad for
all securities sold by the issuer, to date, in offerings of the types indicated, the twelve
{12) menths prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1.
. Dollar Amount
Type af offering Type of Security Sald
RUIE SO5 oveieeeentieee et essssasssesssasssansasensanns tadsabs stsasssnbbstanarrEr1oEoos s e es b1 A L da AR R TR ey n e rnans s $.0.00
REGUIBHION A o.vuesiercemotesimssserass e e ree s sea b s RS SSsn an $ 0.00
= TR TR =] 0. NPT TIPS PRI TP PEPT BT PR TRR $0.00
4. a. Furnish a statement of all expenses in connaction with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses
of tha issuer. The information may be given as subject to future contingencies, If the
amount of an expendlture is not known, furnish an estimate and check the box to the ieft
of the estimats.
Transfor AGent's FEBS ... ... sttt n s s O s
Printing and ENGraving Casts ... et E 5_ 4500.00
LEBGAI FEES .o.oootrecmecemneretintsst et senib bt sebss st sasenpaes s oo 1 $_75.000.00
ACCOUNENG FOOS oottt sr s e s e s $_10,400.00 .
Engineerning FOes ... ... iciimmmrmec ittt s
Sales Commissions (specify finders' fees separately) ..o O s
Other Expenses (identify) Nasdag Fee for Additional Shares................vue El $_ 29937 81
TORAD oo oeoteteetsemsareen e eee e eeevep RS EemeteeeE AR Rk h bR B $_139.837.81

728158.01/LA
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

k. Enter the differeﬁoe between the aggregata offering prica given in response to Part Cc-
Question 1 and total expenses fumished in response to Part € - Question 4.8. This $ 13.455 400,29
difference is the "adjusted gross proceeds to the ISBUBE. 11 veeneennencrarrsrnanecemnssanannes

5. |ndicate below the amount of the adjusted gross procesds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The tota! of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directars, & Payments To

Affiliates Others
SBIBABS ANA FBES - ooor1sirserceeemecmseresessssmseeesee bt Eb st b cmacem s B RS rE S SR Os Os
BUPChASE Of TRRI BETAME «.vvoverevenroaversasestesrsreseesstsostsesgs e sh e ma g s st am 2os oo nnnsna e ae s Os Os
Purchase, rental or leasing and instaliation of machinery and equipment................... s Os
Conatruction or leasing of plant buildings and facilties........c.oovenmric e iiens Os Os
Acquisition of other businesses (including the value of securities Involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
T el L e L [ I e e P L R R L R L
Repaymant of NEBIBANEES .......c.cuooieiuumsarsems e stsinias s oottt Os Os
VWWOTKING CBPHAN 11ocevreccusnssenssssrcoroeast s sesas s b s s £ S8 AR50 Os [#1$13,455,400.29
Other {specify): Os Os

Os Os

MU TORALS 1. oneeevetassresimmeme e e rsesssrsasransemmres et s s aa n s mnm e te s s a0 R R RS P s s s . 0Os $13,455,400.29
Total Payments Listed {column totals added) ... e 1 $12,455.400.29

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notjce is filed under Rule 505, the
following signature constitutes an undertaking by the issuar to furnish to the U.S. Securities and Exchange Commission, upon written
raquest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

A i
Issuer {Print ar Type) S% % Date
Lipid Sclences, Inc. WL W-— August 14, 2006
Name of Signer (Print or Type) " JTitle of Signer{Print or Type)
Sandra Gardiner Chitef Financlat Officer

b 4

ATTENTION
Intentlonal misstatements or omisgions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

728150.004
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes NoEd
2TV R R L T e L L LA L Rt o}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice is filed, a notice on
Form D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the
issuer 10 offerees.

4. The undersigned Issuar represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offefing Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exefnption has the burden of establishing that these conditions hava been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behalf by the
undersigned duly authorized person.

Z 7
Plssuer (Print or Type) Signature . Data
Lipid Selences, Inc. “ August 14, 2006

Nama of Signer (Print or Typa) THE of Signer (Print or Type)
Sandra Gardiner Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies nct manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

728158.01LA
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AFPENDIX
1 2 . 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investar and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltam 1) (Part C-ltem 2} (Part E-ltem 1)
Nurnber of Number of
Accradited Non-Accredited
Stata| Yes No Investors Amount Investors Amount| Yes No
AL
AK
AZ x igﬁﬁ;ﬁ;ﬁaﬁ?mn 4 $4.752,440,14 0 $0.00 x
AR
ca x {Siaseszaiocommen| 3 [s1,53.208.04 0 $0.00 x
co
CcT
DE
DC
FL = {H13sssasi0Common| 1| s171.30000 0 $0.00 x
GA
HI
D
i
IN
1A
KS
KY
LA
ME
MD x  [313.595,238.10 Common 1 [s101.961.54 0 $0.00 x
MA
Mi
MN
MS
MO
MT
NE
NV )
NH
NJ
NM
NY xS ™M |9 131,514,504.85 0 $0.00 x
NC
ND
OH x [$13.59523810 Common | 4 lg330,878.85 0 $0.00 x
oK
OR
728158.01.A
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sall and aggrogata . (if yas, attach
10 hon-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
{Part B-itam 1) (Part C-ltem 1) {Part C-liem 2} {Part E-liern 1)
PA
R
sC
SD
TN
TX
uT
vT
VA
$13,595,233.10 Common
WA { * lstot and Warrents 1 $135,951.49 0 $0.00 x
wWv
W
wy
PR
728158,0%LA
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